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CHAPTER 1

Introduction

Background and Rationale

Anyone who interacts with senior citizens cannot help
but appreciate and recognize the intense struggles of their
daily life. This age group, particularly, suffers from
emotional neglect within the nursing home environment. While
a '"good" nursing home provides wholesome meals, clean rooms,
proper medication dispensing, and appropriate nursing care,
little attention may be paid to psychosocial programs for
the institutionalized elderly.

This problem is even more severe in light of the fact
that today over one million (approximately 5 percent) aged
persons are living out their lives in nursing homes in the
United States (Wetzel, 1980). The reason for this is probably
due to the fact that life expectancy was forty-seven years
at the turn of the century; whereas improved medical and
health services have boosted today's average life expectancy
to 71.2 years (Shivers and Fait, 1980). 1In addition, according
to Shivers and Fait (1980:187), '"Between 80 and 90 percent
of those who enter nursing homes die within a relatively
short time, one-third within a year of entry, one-third with-

in three years, and the final third three or more years later."



Large groups of senior citizens are now entering nursing
homes where social isolation is not an uncommon phenomena.

It is not uncommon to find nursing home residents sitting
next to each other without speaking a single word to one
another. This phenomena has been coined communicative-
cognitive dysfunction (Feier and Leight, 1981). Residents,
for instance, may sit and watch a television movie and not
discuss the program. Due to lack of interest in their sur-
roundings, conversation is minimal or inappropriate. It
seems their life revolves around going to the lunchroom,
returning to their bed, and sleeping. Most spare time is
spent gazing or looking into space.

It is easy to understand how a nursing home resident
would feel rejected and abandoned upon entering a nursing
home. The resident has not only had to part with loved ones,
friends, and family members, but he has also lost familiar
routine activities and fond memories. Daily routines, such
as walking to the store, eating lunch in a favorite restau-
rant or feeding the family pet, come to a halt. An independent
senior citizen who finds himself in an unfamiliar environment,
where rigid procedures and orders characterize the day, often
becomes depressed. In fact, Wetzel (1980) characterizes
environmental control as an antecedent variable of depression,
regardless of dependence or independence orientation.

To further increase social isolation, staff members

distance themselves from residents either because of



professional status or the high mortality rates found in nursing
homes. In addition, it is very difficult for the resident to
establish any kind of relationship with the nursing staff
because of high turnover rate. Alicia S. Cook (1981:422)
emphasizes this point when she writes, '"Nurses' aides, who
comprise the largest percentage of staff employed in nursing
homes and have four times as much contact with residents as

do the professional staff, also have the highest turnover

rate."

"A lack of interest in the world and a lack of interest
in self-development, indicators of dependent behavior leading
to vulnerability to depression, are typical of the depressed
elderly," states Wetzel (1980:236). Through lack of input
or cultivation, minds may become quite barren through neglect
(Ebersole, 1978a). Nursing home institutions seem only to
accelerate these symptoms of depression, creating feelings
of hopelessness. However, the loss of rights, privileges,
and independence upon entry into a long-term care facility
need not be perpetuated. Alternatives for intervention are
available.

Most recently, as a group leader in the Nursing Home
Care Unit at Palo Alto Veterans Administration Medical Center,
it became apparent that implementation of an elderly group
of nursing home residents, who were inactive, lonely, and
depressed, would be a positive force within the nursing home

environment. The investigator believed that not only would



the group give nursing home residents the opportunity to
improve their psychosocial functioning, but would also pro-
vide insight, knowledge, and better understanding of their
environment. As Emanuel Tropp (1968:267) states so accurately,
"What better way to do it than to give them the opportunity

to make it happen, not after they leave the agency, but while
they are enjoying its hospitality, with the worker as part

of the common enterprise, in groups in which they share with
others some common concern."

Purpose, one of the most important considerations in
establishing an elderly resident group, enabled the investi-
gator to focus on specific goals and the ways in which these
goals and objectives could be carried out. There were many
purposes for establishing a group for elderly residents, in-
cluding a need to improve self-concept, increase social
interaction, maintain awareness of the environment, and
improve communication abilities among the residents. More
specific goals included having a purpose to dress up, receive
compliments, ask questions of others and respond appropriately
to questions.

Another important consideration or purpose in establishing
the group was to provide a favorable environment which encour-
aged self-expression and decision-making. There was a need
for nursing home residents to discuss problems they were
having with ward personnel or fellow residents. As one

resident stated to a staff member, "I need to know who to



go to when there is a disruptive resident sitting at the
breakfast table.'" Tropp (1968:270), emphasizing the need
for meaningful group experience, wrote, ''One discovers the
simple truth that people with similar interests, similar
concerns or similar problems can help each other in ways
that are significantly different from the ways in which a
worker can help them in a one-to-one relationship."

The overall function of the group was to address the
psychosocial needs of elderly in long-term care. The group
was to provide an environment of opportunity for members
to gain self-esteem, meet needs for social interaction,
assume roles within the nursing home, and maintain ties
with the family and the "past." In reality, it was impor-
tant that the group function as a mutual aid system, where
members could come together for sharing and solving common
problems. Sharing data, debating ideas, empathizing, working
on sensitive issues and obtaining valuable information seem
to be a significant part of the mutual aid process (Shulman,
1979). The group, in essence, was to become a ''tool" where
elderly persons could be validated as unique persons who

have contributed to the richness of their world.

Problem Statement

This study was set up to identify the effects of a small
group experience upon the psychosocial functioning of nursing

home residents. How do senior citizens perceive and act



upon their environment (structurally) when they belong to

a supportive group that actively seeks the mutual aid process?
This question was a guide for the investigator in data collec-
tion and analysis of the phenomenon of elderly small group
process. Until the present, it has been found that there

have been few studies which have evaluated the effectiveness
of group work with the institutionalized elderly (Burnside,

1970).

Research Statement

To investigate the effect that an elderly activity group
might have on the psychosocial well-being of the senior
citizens within the Veterans Administration Nursing Home
Care Unit, the investigator was guided by the following re-
search statement:

The nursing home activity group will lead
to improvement of the nursing home resi-

dents' psychosocial functioning within the
usual nursing home setting.

Research Goals and Objectives

The following research goals provided guidance for the
investigator in determining whether the activity group would
have a positive effect on the psychosocial functioning of
long-term nursing home residents.

I. To increase self-esteem of the attending group
members .

A. Preserving dignity by simple acts of kindness,
such as ensuring properly fitted hearing aids.



II. To create an atmosphere of acceptance, understanding
and caring concern.

A. Ties with the community - Supporting outings
to movies, plays, or restaurants.

B. Ties with the past - Activities can validate
an individual's background and lifestyle.

III. To increase feelings of autonomy and mastery of
one's environment within the nursing home setting.

A. Replacing past roles with new roles, such as
church member, group member, treasurer, or
philosopher.

IV. To provide a learning opportunity where issues
relevant to the aging are discussed.

A. Topics, such as death, loss, bereavement,
and reminiscing provide valuable information
to the aged resident.

V. To provide solutions to problems nursing home
residents may have on a day to day basis.

A. Answering questions to common problems can
decrease much anxiety the resident deals with
on a daily basis.

VI. To stimulate involvement so that residents have

a real sense of belonging, as opposed to social

isolation.

A. Providing activities, such as special dinner
outings, can stimulate involvement.

To accomplish these goals, certain criteria were ob-
served and evaluated. Resident psychosocial functioning
was evaluated by considering the following questions:

I. Psychosocial Functioning

A. 1Is the resident experiencing less depression
and exhaustion?

B. 1Is there increased interaction with group and
non-group members?



C. Is knowledge gained by material presented
during group meetings?

D. 1Is the resident feeling more positive toward
self and life in general?

Major Variables and
_Operational Definitions

In order to fulfill this study it was imperative that
the following concepts be operationally defined: (1) Who is
a skilled nursing home resident? (2) What is an "activity"
group? and (3) How will psychosocial functioning be measured?

1. The skilled nursing home is designed for veterans
who are neither acutely ill nor in need of hospital care,
but who require skilled nursing care and related medical
services. Skilled nursing care includes individuals with
chronic or permanent physical or mental impairments because
of the periodic or continuous medical services that will
be required for them. Even though the definition does not
include the "acutely ill," it does encompass those individuals
who are: (1) chronically ill, (2) exhibit permanent or
residual disability, (3) require long-term rehabilitative
efforts, and (4) long periods of nursing supervision, obser-
vation and care.

Skilled nursing care is a very global term which can be
clarified even further by defining the four characteristics
previously mentioned. First, chronic is defined in Dorlan's
Illustrated Medical Dictionary (1983:7) as '"persisting over

a long period of time." Therefore, chronic illness may be



defined as an illness that persists over a long period of time;
as opposed to acute illness, which has a short and relatively

severe course. Second, the term disability, according to

Goldenson (1978:xvii), may be defined as "any chronic, physical
or mental incapacity resulting from injury, disease or con-

genital defect.'" Third, rehabilitation 'comprises any process,

procedure, or program designed to enable the affected indi-
vidual to function at a more adequate and personally satisfying
level (Goldenson, 1978:xvii)."

In order to determine the fourth characteristic, long

periods of nursing supervision, the index of the activities

of daily living (ADL) has been developed to measure health |
and illness status (Katz and others, 1970). For example,
at the Veterans Administration Nursing Home Care Unit, there
are six activities which are coded, with score ranges from
one, independent in all six functions, to seven, dependent
in all six functions. Those residents who are rated seven
are dependent in feeding, continence, transferring, going
to the toilet, dressing and bathing. The activities of daily
living, in effect, reveals the '"amount" of personal assis-
tance needed by a resident of a nursing home within the
Veterans Administration Medical Center.

2. According to Shulman (1979:268), "Activity group is
a term usually applied to groups involved in a range of
activities other than just conversation." It may be seen

as a group which depends on activities as the channel for
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"therapeutic" communication. Some of the ''tools'" used to
carry out the activity group include crafts, games, music,
recreational activity interests, and past reminiscing. The
physical setting for an activity group often involves the
use of a large, brightly furnished room, which allows for
the preparation and serving of refreshments. The totality
of the above mentioned group situation and interaction fur-
ther provides definition to the term activity group.

3. 1In determining nursing home residents' psychosocial
functioning, the variable depression was measured through
the use of the following scales: (1) Brief Symptom Inventory
Scale (BSI), (2) Mood Assessment Scale (MA), and (3) Morale
Quality Scale (MQ).

I. Operational Definitions of Major Scales
A. Brief Symptom Inventory Scale: A question-
naire consisting of fifty-three questions
which measures for various symptoms.

1. The symptoms include somatization,
depression, phobic anxiety, obsessive-
compulsive, anxiety, paranoid ideation,
inter-sensitivity, hostility, and psy-
choticism.

a. The intensity of distress ranges
from zero, not at all distressed,
to four, extremely distressed.

B. Mood Assessment Scale: A questionnaire
consisting of thirty questions that use

the following scores to determine depression:

1. 0-9 Normal Mood, 10-19 Mild Depression,
and 20-30 Severe Depression.
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Morale Quality Scale: A Questionnaire con-
sisting of nine questions that ask the re-

spondent how satisfied he is with his life.
1. The nominal scale uses the following

rating of yes, no and don't know to
determine life satisfaction.



CHAPTER 2

Literature Review

Elderly are not mindless, purposeless individuals.

They are people who have the right to continued growth and
learning in every part of their daily life (Feier and Leight,
1981). Today they are the fastest growing group in the
population. 1In 1977, 11 percent (23 million) of Americans
were regarded as the retirement age at sixty-five years;
however, there will be an estimated 31 million elderly citizens
(sixty-five or older) by the turn of the century (0'Morrow,
1980). Of this population of elderly, about one million

are found in nursing homes and institutions (O0'Morrow, 1981;
Shivers and Fait, 1980; Berger, 1979). According to Butler
and Lewis (1982:296), '"The average age of nursing home
residents is eighty years; 70 percent are women and 90 percent
are white." Most elderly who enter nursing homes die there
and it appears that the average stay is one year.

There are excellent nursing homes in the community.
However, there still exists a remainder of homes that provide
unhealthy living conditions. They run the gamut from sterile,
antiseptically clean dormitories to dark, dank seemingly
endless hallways. Residents are often seen pacing the hall-
ways or blankly staring at walls in total silence. 1In addi-

tion, staff members are often untrained, poorly supervised,

12
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and insensitive toward elderly patients. Poorly trained
staff, inadequate nutritional food, lack of entertainment
and personal abuse of residents by staff members are just
a few of the problems that lead to an environment of deep
frustration and grief associated with institutionalization
(Butler and Lewis, 1982).

The elderly, upon entering a skilled nursing facility,
lose (and have lost) many human needs which are essential
for human growth. Sociologist, Abraham Maslow, defined the
following five needs which he felt were necessary for growth:
(1) physiological needs, (2) safety and security needs, (3)
love and affiliation, (4) self-esteem, and (5) self-actual-
ization (Cook, 1981). However, the love and affiliation,
self-esteem and self-actualization human needs seem to be
the most significant needs of the elderly person. It is
without a doubt, that most aged nursing home residents ex-
tend a great amount of energy and focus on meeting these
unmet needs.

A nursing home resident who enters a nursing home has
already suffered losses that range from loss of family members
and friends to loss of a familiar way of life. However,
according to O'Morrow (1980:141), '"Man commonly attempts to
overcome his aloneness by establishing lasting interpersonal
relationships with others." 1In other words, a resident will
not have a sense of '"belonging'" if he is unsuccessful in

seeking affectional relationships with other nursing home
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residents. Kubie and Landau (1953) in their book, Group

Work with the Aged, wrote that the elderly person's need

to recite a long list of physical ailments may have been
an expression for human contact.

A lack of self-esteem and identity is, also, often
felt by the elderly. Self-esteem, through previous mentioned
losses, plunges to an all time low for many aged persons
who enter a nursing home. In the nursing home setting the
resident is viewed as dependent, slow, unproductive and use-
less. These characteristics define the resident as a ''less
valued" human being who is not contributing to society
(Ness, 1973).

In addition, the elderly face role changes when they
enter the institution. Berger (1979) outlined three major
role changes that elderly persons must face: (1) change
from an active caretaker to dependent patient, (2) change
from health role to sick role, and (3) change from family
member to institutional resident. It is clear that the
elderly people in this society make up the sick role of the
elderly. Once institutionalized, elderly people become
dependent and remain in the sick role as disabled individuals.
In a society that values accomplishment, effort, intelligence,
and wholesomeness, the aged person becomes a less valued
member. In essence, it reflects a society which does not

value the older citizen (Kubie and Landau, 1953).
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Self-actualization can only be accomplished by elderly
persons when they gain the respect that tells them they are
appreciated, competent, and productive. According to Cook
(1981), this can only be realized through opportunity to
develop one's potential and self-awareness. By removing
the barriers at the lower level hierarchy of human needs,
full potential can develop.

As previously stated, nursing homes, for the most part,
are not pleasant places to reside. Past efforts made to
maintain elderly communicative skills and to alleviate bore-
dom and loneliness have had a poor record of success. Nursing
home activities, such as television, cards, bingo, ice-cream
socials and arts and crafts, have fallen short in increasing
resident interest and communication. These are merely isolated
non-unifying events that attempt to increase resident involve-
ment in the nursing home environment. Feier and Leight (1981)
have even suggested that intellectual decline has been caused
and promoted by purposeless activities and programs within
the nursing home.

Activities, however, do not need to be purposeless.
According to Carroll (1978:6), "Activities must do more than
produce an occasional bright spot of entertainment ...;
activities must help people learn new information, skills,
or behaviors or improve their feelings of self-worth and
independence." In other words, activities can be therapeutic

as long as they provide stimulation, social interaction and
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allow for individuality. It is important that activities
be altered to make the resident stand out as someone unique
and different. Adaption is the key to increasing resident
participation and enjoyment. Although there are many different
kinds of activities to meet patient needs, what seems important
is that these activities be purposeful and goal oriented.
What seems to be more important than participation
in activities is the knowledge of belonging to a specific
group. Shivers and Fait (1980:51) write most appropriately
about the impact of group participation:
For whatever reasons, individuals tend to join or
affiliate themselves with others in order to partic-
ipate in satisfying activities; to effect some
outcome; to attempt to wield influence in their
own right; to compensate for the roles that have
been lost through retirement, displacement, or
death of the spouse, or to relieve any feeling
of loneliness or isolation brought about by such
conditions.
Shulman (1979) refers to the group as a separate entity,

or in metaphorical terms as an ''organism,' that is more
than just the totality of each membef's contribution. By
examining group pressures, expectations, and purpose, an
individual's behavior can be explained. Groups have, also,
been defined as a collection of organisms in which the
existence of all members is necessary to the satisfaction
of certain individual needs in each (Cartwright and Zander,
1960). That is to say, the group is basically an instru-

ment toward the satisfaction of the needs of the individual.

Cartwright and Zander (1960) further state that individuals
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belong to the group because they achieve certain satisfactions
made possible by its organization, which would not be so
readily possible for them through any other device.

A -group, however, does not exist within a vacuum.

Rather, it is usually a small part of a larger social system,
such as an institution or agency. Papell and Rothman (1966:
67) stress this point when they write, "Historically in
group work theory and in its practice there has existed the
eternal triangle of the individual, the small group, and the
larger society." The group, in essence, bridges the gap
between environment and individual change. 1In describing
different group models, Papell and Rothman (1966) define

the "reciprocal" group as that group which advances the helping
process through a mutual-aid-system which is intended to
serve both the individual and society.

Group therapy is such a valuable process that it should
be widely used in institutions, including nursing homes. Groups
can work toward increasing self-esteem and helping residents
deal with illness or emotional problems. Nursing home resi-
dents, participating in groups, have the opportunity to use
all of their personal resources, physiological, psychological,

and social. Preoccupation with the ''self" diminishes when
there is a renewed interest in being part of the group.
The feeling that one is aimlessly passing time decreases,
allowing for a sense of purpose and active participation

within the nursing home environment.
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A review of selected literature on group work with the
aged revealed few studies that measured the effectiveness
of group work with the aged. It seems, however, that there
have been a variety of groups led by imaginative group
leaders who are social workers, nurses, psychiatrists,
psychologists, occupational and recreational therapists.
Group topics range from life review groups to psychoanalytic
therapy groups.

One of the early forerunners in group work with the
elderly was Kubie and Landau's (1953) published book which
described their experiences in a recreation center for the
aged. The book includes chapters on birthday parties, coun-
seling, discussion groups, and self-government. One of the
important concepts presented in this book is the belief that
self-centeredness leads to rejection, and self-control and
participation lead to the rewards of group approval and
status. Through a process of resocialization, interactions
that occur within the community will change into attitudes
of cooperation with others.

Merrill (1967) described remotivation activity groups

in his book, Activities for the Aged and Infirm. He saw

remotivation as a technique used in hospital settings where
conversation is used as a way to reach withdrawn patients

to bring them back to reality. Patients are encouraged to
take an interest in their surroundings by focusing on every-

day life issues. Subjects for conversation include poetry,
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history, geography, and national holidays. According to
Merrill (1967:162), '"The hope is that this technique will
remotivate the patient - get him moving again - in the right
direction."

The author felt discussion groups could center around
old-fashioned ice-boxes, kitchens, fashions, and schools.
For example, a group leader might ask questions such as:

(1) What was the first school you remember? (2) Do you
remember the school picnic? and (3) How many children were
in your school? These questions awaken, in a withdrawn patient,
a feeling of being included in a group meeting where dignity
and self-respect are time honored. The author, also, felt
that activities of this sort were invaluable in giving resi-
dents a new lease on life to make new friends, find new
interests, and to learn to socialize and express themselves.
In addition, group work of this sort tends to increase staff
awareness of needs and problems of older residents (Burnside,
1970).

Dorothy Blake (1973) stated that interaction between
group members and the group leader increased internal
stimuli, thereby increasing ego strength. Therefore, she
encouraged internal stimuli through the process of "life
review'" which includes returning to memory life experiences,
‘particularly aspects of unresolved conflicts. Based
more on psychosocial care of the aged, the life review

goals include resocialization, sharing of life review process,

and intervention. '"Physical movement, touching, and being
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touched, and describing appearances and actions," according
to Blake (1973:158), "strengthen the elderly person's ability
to deal more effectively with his environment."

Priscilla Pierre Ebersole (1978b) incorporated the life
review process through the use of reminiscing groups. She
believed there were many reasons for supporting reminiscing
in a group. For example, it was her belief that reminiscing
provided the following opportunities: (1) enhancing a cohort
effect, (2) increasing socialization, (3) exchanging ideas,
(4) increasing varied interactional possibilities, (5) pro-
moting intergenerational understanding, (6) encouraging
self-actualization and creativity, and (8) serving as a
springboard for beginning other kinds of groups. She felt
reminiscing groups could be a ''launching tool" for moving
into other types of groups that incorporate tasks, activities,
current events, music, and art.

Ebersole (1978a:145) wrote, "All reminiscing, in my
opinion, serves to increase one's sense of identity." She
understands reminiscing as an opportunity to share the past
and resolve the present within a setting of supportive inter-
action. Through interaction all kinds of emotional feelings
are released. It can be painful as well as pleasurable.
However, painful material shared in a group reduces indi-
vidual pressure and provides for support when needed. Most
importantly, Ebersole (1978a) describes reminiscing as a

means to develop wisdom, integrity and resolution of finitude.
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Lesser, Lazarus, Frankel, and Havasy (1981) initiated
a study of the reminiscent group with psychotic and neurotic
elderly persons. They found that reminiscence group therapy
increased spontaneous verbalization, patient-to-patient
interaction, and group cohesiveness. Overall, reminiscing
was described as a means to 'undercut anxiety and defensiveness,
and even encourage some risk taking (Lesser and others, 1981:
295)."

Life-crisis groups have also been valuable in utilizing
the creative use of reminiscence. Robert Butler and Myrna

Lewis (1982), authors of the book, Aging and Mental Health,

believe life crisis groups assist elderly in passing through
phases of life difficulties. With a varied age group member-
ship, topics can range from adolescent issues to adult
problems with retirement, illness, divorce, and impending
death. By bringing different age groups together there is
an enriching exchange of experience. 1In addition, according
to the authors, elderly persons provide ideal role models
in resolving and finding solutions to problems of loss and
grief. Historically, reminiscing over an entire life cycle
also creates a sense of continuity and encouragement that
suffering and disability can be overcome (Butler and Lewis,
1982).

A book about therapeutic activities programming (Carroll
and others, 1978) encourages the use of activity groups. The

authors' view activity groups as a way to stimulate involvement,
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provide meaningful roles, create ties with the past, and
provide learning opportunities on subjects relevant to aging.
Social groups are seen as an opportunity for providing mean-
ingful roles such as leader, philosopher, joker, organizer,
friend, fellow group member or host and hostess. Activity
group work validates an individual's background and lifestyle.
Furthermore, these authors find death and bereavement to be

a natural part of the human life cycle and should be shared
in a group activity process with the aged.

Janice Wood Wetzel (1980:236), in further clarification
of group activities, states, ''Aides may be needed to help
research the area of interest, providing resources in the
form of reading material..., records and tapes, and visitors
who have expertise in the given area.' She stresses the need
for group exercises to cover quiet and stationary activities
such as review of events, reminiscing, and the arts. However,
the group can also be active, concerning itself with cooking
a meal, going on an outing, inviting a guest to share a
special talent or gardening.

Task-mastery is, also, an important concept Wetzel (1980)
presents to treat and prevent depression in aging women and
men. She feels task mastery can counter a lack of self-
esteem and well-being. The author believes, however, that
the "task'" must be important to the nursing home resident.
Projects can also be broken down into increments to be worked

on within the institution. In addition, she encourages family
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involvement in the task for the purpose of providing an over-
all supportive environment. ''Support of family needs will
have a direct effect on the well-being of their elderly kin,"
states Wetzel (1980:237), '"while reinforcing the existing
natural helping network in the family."

O0'Morrow (1980) supports many types of activities, such
as entertainment, hobbies, music, outings and games. He finds
entertainment as one type of activity that reaches the emotional
and social aspects of the elderly resident. Hobbies are
unique, according to the author, in that an elderly person
enjoys sharing his many talents with a group. As an example,
an avid stamp collector has much to offer a group, providing
entertainment and interest, and in return receives recognition
for what has always been an enjoyable activity. In addition,
group activities that include excursions to museums, zoos,
and art galleries allow aged residents to remain in contact
with the greater society.

Reality orientation groups are described as another means
of reaching the older generations (Hastings, 1981). Hastings
(1981:207) writes, '"'The more an older person ignores the world
around him or her, the less the world reacts to him or her."
An imaginary or past world comes into focus for the resident
rather than the present and real world. Disorientation occurs
when a resident loses track of time, person, and place. To
increase reality orientation, simple and varied activities

can be initiated in a reality orientation group. Paper
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cutting, clay modeling, and sensory stimulation activities
are a few ways to begin reality groups. Advanced classes
include current event discussions, group activities, and
trips to the community.

Feier and Leight (1981), in exploring group work, believe
that groups should have a leader, but one who does not always
lead. The group leader basically serves as facilitator,
rather than as teacher, encouraging the exploration of common
problems, challenging obstacles which detract from group goals,
establishing a mutual-aid system of common sharing of ideas,
and lending a vision to the group and the outside systems
(Papell and Rothman, 1966). In short, the group leader's
role may vary along a dimension of no involvement to small
involvement in terms of power and leadership. The potential
for mutual-aid exists in the group where major decisions are
made by the group as a whole, rather than by a professional
who claims expertise in the problem area (Mayers, 1980). 1In
conclusion, there are many topic discussions for a group,
but what is important is that verbal and non-verbal commu-
nication be developed and accepted by the group leader.

As has been revealed, there are many different types
of group work with elderly institutionalized residents in
a variety of settings. Some therapists have found it to
be more beneficial to become increasingly active with aged

groups. Outside group activities, in some instances, were
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viewed to be beneficial to group therapy. Others, however,
take a more passive, psychoanalytic view, concentrating on
increase of ego strength. What seems important, however,
is that group leaders develop an ability to be flexible,
accepting, and energetic group facilitators.

Questions did arise in the investigator's mind while
reviewing the selected literature. Some of the pertinent
questions were: (1) What major studies have been done to
determine whether one type of group activity is more effective
than another? (2) What type of group activity is more bene-
ficial for the wheelchair, disoriented or neurotic resident?
and (3) What kind of leadership is most appropriate for the
varied population of aged found in institutions? These
questions, through my research, remain unanswered for the
most part and would provide valuable information for those

professionals dedicated to enhancing the lives of the elderly.



CHAPTER 3

Description of Group Work Process

This chapter will highlight the investigator's experi-
ences in leading a small group of nursing home residents
at the Veterans Administration Nursing Home Care Unit in
Menlo Park, California. It is hoped that some of these
shared experiences, observations, and comments will assist
other professionals who are interested and involved in group
work with the elderly. The following information and material
presented in this chapter highlights the data recorded from
the initial fourteen meetings, during which the group met

weekly.

Group Selection

In formulating the nursing home group the following
criteria was used in selecting eligible residents: (1)
mobility (including wheelchair residents), (2) verbal ability,
(3) coherence, and (4) ability to sit for one hour weekly.

A fairly clear idea as to which residents would benefit from
group experience came from reviewing twenty psychosocial
assessments, found in medical charts, and evaluating head
nurse recommendations. The selection process turned out

to be less difficult than expected because, after the inter-

views, ten members elected to become involved with the group.

26
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This seemed to be an ideal number for a beginning group,
especially since the investigator originally planned on a
small group format with eight to ten members.

The weekly group meetings were held in a fairly large
conference room each Friday at 10 a.m. Even though the room
was bland in appearance, it was uncluttered and allowed for
the presence of visual stimuli on all four walls. Even with
wheelchairs, members were able to form a semi-circle each
session, contributing to some rather exciting and stimulating
conversations.

It was decided in the early formulation and planning
of the group to have an open group format where new members
would be allowed to join. Since it was expected that several
members might drop the group, the investigator wanted to
ensure that there would be at least eight members present

for each session.

Group Description

It was difficult to lose three group members so early
in the group formation process; however, one member had such
a severe hearing loss that the group proved to be a source
of frustration, rather than enjoyment. The second member
to leave the group simply had difficulty sitting down for
a full one hour session. For several sessions he paced in
the back of the room making it difficult to concentrate on

the group's business. The third member left due to his
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disease, Huntington's Chorea. He felt a great deal of anxiety
and frustration during group meetings when he could not control
his body movements. It was most difficult to lose these group
members. However, due to difficult physiological and psycho-
logical problems the group was not appropriate for meeting
their needs.

It was encouraging, however, to have three new members
added to the group over these same four sessions. The new
members had been invited to the group through invitation by
other members and suggestion by staff personnel. Through-
out the following group sessions, many more members would
join, bringing the total membership to a high of sixteen
members. However, at no time did the membership drop below
eight. 1In fact, eight "core' members regularly attended each
session, providing consistency at all levels of group work.

Of these eight core members, five were men and three were
women. As shown in Table 1, all members were caucasian and
two of the group members were married to one another (Mr.

and Mrs. L).

Seating Arrangement

At each session, group members formed a semi-circle so
that they faced one another. As the weeks passed it was
evident that members became comfortable with their '"places"
in the conference room, often situating their wheelchairs

or chairs in the same place for each meeting. The three women



Table 1

Patient Data on Group Members

Group Medical Length of Means of
Member Age Sex Race Diagnosis Time in N.H. Mobility Attendance
Mr. F 81 M c Thyroid 2 yr. Walker Absent 1
Mr. A 42 M C Stroke 4 mo. Wheelchair Absent 1
Mr. G 57 M c Multiple 1l yr. Wheelchair Perfect
Sclerosis
Mr. O 62 M c Schiz. 1% yr. Ambulatory Perfect
Mr. L 90 M c Good 1 yr. Walker Perfect
Health
Mrs. L 89 F c Hip 1 yr. Wheelchair Absent 1
Fracture
Mrs. M 86 F C Angina 2 yr. Wheelchair Absent 2
Mrs. H 88 F C Arthritis 2 yr. Wheelchair Absent 2

6¢
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often sat together in the center of the circle with the male
group members sitting in the periphery of the group.

Those who most consistently attended the group meetings
were the outspoken members, anxious to participate in the
group as a vehicle for change and providing new interests.

The size of the group varied from eight to sixteen members,
with an average of eleven members at any one time. Several
members were unable to attend group on a regular basis because
of scheduled medical appointments, family visits, or lengthy
hospitalizations. One member, Mr. M., may have been a regular
group member if it had not been for his poor health and
hospitalizations. Overall, attendance was generally consis-
tent, with only a few members who complained of discomfort

during several meetings.

First Session

It is impossible to describe for the reader each and
every group session that was recorded while the investigator
was group leader. However, this chapter would be incomplete
if the first session was not fully described. It was not
only exciting, but important because it was the very first
session. The investigator truly wanted it to be a success!

The primary goal for the first group session was to
acquaint group members with one another. To assist in this
venture, six feet of bright pink butcher paper was bought

and taped to the conference room wall. On the paper were
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written the following title headings: (1) name, (2) place

of birth, (3) generation, (4) cultural identity, (5) place of
residence, and (6) service years. There was, also, a small
space left on the paper to record what each member was feeling
during the first session. The butcher paper method proved

to be such a success that it was later used in most of the
following group sessions. In addition to the brightly colored
paper, a conference table was set-up, decorated with home
grown flowers, an assortment of knickknacks, coffee, and
doughnuts.

When the first members arrived they were delighted with
the way the room was decorated. It seemed as if they enjoyed
the extra fuss made over them. Following introductions,
the investigator explained the title headings, which were
drawing great interest and frequent questioning. The nursing
home residents, in attendance, appeared anxious to talk about
their individual lives and upon inquiry presented many new
facets of themselves that could not be documented in a medical
record.

In discussing cultural identity, Mr. F. and Mrs. H. dis-
covered they had a Danish background and proceeded to speak
with each other in Danish. It was not only wonderful in the
sense that their heritage was accepted in the group meeting;
but their faces seemed to '"glow' when reminiscing together.

Mr. F. spoke a great deal about his immigration from Denmark,

perhaps for the first time in many years. Not to be outdone,
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Mr. G. spoke of his hometown in the Midwest, where he went
to highschool with the movie actor, Charlie Weaver. This,
of course, spurred others on to tell their story.

One incident occurred, however, which surprised the
group members, not to mention the investigator! Mr. M.,
who later became ill and was unable to attend later group
sessions, burst into tears as he told of the persecution of
the Jews in Russia and his immigration to the United States
with his family. During this painful moment all of the
residents remained quiet, not clearly knowing where to look
or what to do. As the investigator reached for Mr. M.'s arm
and stroked it for a minute, he was able to share those pain-
ful moments with the group. He soon was able to hold back
the tears and ask the group if he could present home slides
of his homeland. Mr. G. offered a resounding ''yes" and the
other members affirmed his response.

Before the close of the first session several questions
were presented which the members felt were imperative to
answer before the group dispersed. The questions were:

(1) What will the group be named? (2) How long will the group
meet each week (already the group was running over the one

hour 1limit)? and (3) What is the purpose of this group, when
there already exists an elder veterans group in the next
building? With some rather quick decision-making the "Friendly
Social Group" was chosen as the name for the group. This

was not an easy decision since three other names were offered
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for selection. It was also agreed that one hour would be
the time limit for the group because many members started to
complain of back pain by the end of the first session.

Finally, Mr. G., in answering question three, described
the group as a place where members could get to know each-
other, rather than living in an atmosphere where residents
go to a lunchroom and back to their rooms without speaking
a word to each other. In addition, he explained the group
as a much needed activity within the nursing home where
activities and support could occur in the home where residents
live.

There was a great sense of satisfaction in knowing that
the group decided on their own the mission of the group and
it's central purpose within this first important meeting.
With this final summation, the meeting dispersed and Mr. F.
remained to help clear the table and continue speaking Danish
with Mrs. H. It was at this time the investigator realized
the group's strength and knew that the group would develop

the needed tools to produce change and personal growth.

Group Stages

Margaret Hartford (1969) has developed, in her analysis
of group work, five group phases that can occur within a
single session or over a longer period of time covering several
group meetings. All groups develop and play out these phases

over a course of time. The phases outlined by Hartford (1969)
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include the following: (1) Pre-group Phase, (2) Group Forma-
tion Phase, (3) Integration, Disintegration, and Conflict
Phase, (4) Group Functioning and Maintenance Phase, and
(5) Termination Phase. These phases provide a view of the
group process from its beginning to end, creating natural
boundaries that enhance group evaluation.

For purpose of clarification, the investigator chose
to use four of these phases, excluding the pre-group phase,
to represent group development. The group formation phase,
or initial phase, follows the first meeting of the group
members. This phase is the '"coming together' where shared
group goals, norms, and identity emerge and develop. The
second phase, or conflict phase, follows the initial phase
with challenge and conflict, as a result of a strong move
toward integration. This is a period of testing where conflict
revolves around distribution of power and control. 1If the
conflict goes unresolved, the group will disintegrate. If
interpersonal conflicts can be resolved, within time, the
group can coalesce and move into the group maintenance phase.
The group then becomes involved in finding and carrying out

"we' emerges and

means of goal accomplishment. A sense of
group identity is established (Hartford, 1969).

Finally, the group maintenance phase is followed by
termination. The group dissolves because of loss of member-

ship, leadership, incompletion of group goals, or failure

to integrate. For whatever reason the group dissolves, the
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termination process cannot be underestimated. Appropriately
dealing with separation assists individuals in preparation
for other terminations that may confront them throughout
life (Hartford, 1969).

The nursing home group, like many groups, went through
certain phases of development. These phases enabled the
investigator to evaluate the group events with a clear frame
of reference. Using the Hartford phases as a guide, the group
stages used to represent the nursing home group's development
included the group formation phase, conflict phase, group

maintenance phase, and termination.

Group formation phase. During the first four sessions

of the initial stage of group development there was clarifi-
cation of group purpose and individual expectation. It was
important to present to the group the recognition that often
elderly members who have little interaction with others,
including staff members, often become depressed and lonely.
Residents seemed to identify with this problem and expressed
their willingness to share their own personal feelings. Mr.
G., for instance, often stated during group sessions that the
need for members to get to know one another was very important.
This comment was again reinforced in session three when, after
viewing a fitness exercise film, several members commented
that they needed to know themselves before entering a strict

exercise program. The use of activity in this case assisted
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in reaching underlying messages. What the residents were
really saying was that they did not feel a part of the nursing
home environment. This issue was an important one because
the following group sessions would be devoted toward the resi-
dents' education and realization that the nursing home was
their home and that they could make it a better place to live.
The initial phase was toasted with a large Thanksgiving
Day dinner during the fourth session. It was almost as if
the eight core members and four others were toasting them-
selves, along with the group. A solid bond of cohesiveness
that had developed was toasted and the dinner was delightful,
with full group participation, liveliness, humor, and song.
Mr. F. sang in Danish and was the most vocal the group had
ever seen him. Mr. O. actually invited a friend and stayed
to enjoy the entire dinner. Mr. and Mrs. L. joined our group
at this point in time and proved to complete the membership.
Without a doubt, the dinner highlighted the initial stage
with purpose and resolution to enter the second stage with

new challenge and initiative.

Conflict phase. The second stage was characterized by

conflict and power struggles between several individual group
members. There was also some hostility directed toward nursing
home staff, including the investigator. Sessions five through
seven proved to be the most challenging, when there were times

the group was surging ahead and other times when conflict
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seemed to disunify the group.

Session five dealt exclusively with member disenchantment
with nursing staff, recreational staff, physicians, and social
workers. Even though confidentiality had been established,
enabling members to speak out on concerns and problems within
the nursing home, it was a surprise to hear such an onslaught
of injustices. Yalom (1977:310) writes, '"One of the conse-
quences of suppression of therapist - directed anger . . . for
most groups, is the emergence of displaced, off - target
aggression." In part the group was trying to gain independence
from the investigator's controlling leadership, which was
interfering with their ability to reach their goals. However,
some of their concerns about the nursing home were very real
and by permitting confrontation, genuine work could begin.
Therefore, it was important to allow the issues to present
themselves for solution.

It seemed as if each group member held his own personal
grudge. Mr. M., who was still with the group at this time,
expressed a great deal of grief and frustration about being
treated like a "baby'" by nursing staff because of his dis-
abilities. Mr. G. was dismayed that residents had so little
voice in the organization of the nursing home. This, of
course, created conflict with the women members who felt they
were well treated by all medical staff and did not really
want to play a significant part in the organization. At one

point, a visiting member stated he was tired of the complaints
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and abruptly left the meeting. The culmination of these
complaints, however, resulted in an important group session
with the Director of the nursing home. Together, patient
needs and rights were addressed and later integrated into
the fabric of the nursing home environment.

Sessions seven and eight closed the second stage with a
much happier outlook. Since it was Christmas holidays, the
group decided to thank staff members by presenting a potted
plant and a box of candy. It seemed as if the group was
integrating again and moving toward other important issues.
By this time, anger towards staff had been expressed and
there was a desire to move on to other interests. Mr. and
Mrs. L. made a distinquished speech to their head nurse and
Mr. F. became sentimental and tearful with his presentation
to his nursing staff. It was a touched moment, with great
warmth in the room, as the rest of the group members' watched

the turn of events.

Group functioning and maintenance phase. Stage three

of group development was characterized by intimacy and

cohesiveness. Group members became involved with common

tasks, enabling them to accomplish goals and objectives.

This phase, also, involved the establishment of group norms

and identity. The group was now ready to settle down to work.
Approximately two months from its beginning, members

of the group decided to elect officers. Mr. G., in fact,
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suggested that electing officers would make the group more
formalized and official. The other group members agreed and
an exciting, swift election was put into motion during the
eighth session. According to Garland, Jones and Kolodney
(1976:261), the third stage of development is characterized
by "intensification of personal involvement . . ., a growing

ability to plan and carry out group projects,” and increasing
trust and group cohesiveness.
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